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LOCAL / NATIONAL STUDENT COMPETITION APPLICATION

Please Print or Type Legibly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Last Name




      First Name




    M. I.

Address: ____________________________________________________________________________
City:  ___________________________________________ State: _____________  Zip: _____________

Social Security Number:  _______ - _______ - _______

D.O.B.:  _____ / _____  / _____

Phone Number:  ( ________ )  ___________________

Gender:  ____ Male ____Female

US Citizen:
_____ Yes  _____ No

NAACP Member ?
_____ Yes  _____ No

Grade: _______  E-Mail Address:  ________________________________________________________
High School Name:  ___________________________________________________________________

High School Address, City & State:  ________________________________________________________
  Reference the ACT-SO Category Descriptions and identify the category for which you will create a project, artwork or performance.

  Please Check The Appropriate Category (i.e).  Students May Enter Up To Three (3) Categories.

	THE SCIENCES
	THE HUMANITIES
	THE PERFORMING ARTS
	THEVISUAL ARTS

	· Medicine & Health
· Biology/Microbiology
· Chemistry/Biochemistry
· Computer Science

· Mathematics

· Physics
· Earth & Space Sciences
· Engineering
	· Music Composition

· Original Essay

· Playwriting

· Poetry
	· Dance

· Dramatics

· Music Instrumental Classical

· Music Instrumental Contemporary

· Music Vocal Classical

· Music Vocal Contemporary

· Oratory
	· Drawing

· Filmmaking/Video

· Painting

· Photography

· Sculpture
· Architecture

	· 
	· 
	· 
	BUSINESS

	· 
	· 
	· 
	· Entrepreneurship 


Entry Title # 1 _______________________________________________________________________

Entry Title # 2 _______________________________________________________________________

Entry Title # 3 _______________________________________________________________________

  Remember  your signature and a parent’s signature at the bottom of this form.

  SECTION TO BE COMPLETED BY ACT-SO Department
Sponsoring Unit Information



ACT-SO Ambassador
____________
Unit Name:    NAACP Baltimore County Branch, 7010
Ambassador’s Phone #_________________
ACT-SO Chairperson:    Lillian Thomas

            Ambassador’s School __________________
Address:   300 Lennox Avenue


City:    Baltimore

State:    Maryland

Zip Code:    21214

Chairperson Phone Number ( 410 )   969-9033

 Email: lthomas1422@aol.com
_____  This student is a local gold medal winner and will advance to the National Competition.


I certify that all the information given above is correct.  I also certify that I have read and fully understand the eligibility and other requirements and that I satisfy all of them.

Signature Contestant:  ______________________________________________ Date:  ______________
Signature Parent:  __________________________________________________ Date:  ______________
Signature Chairperson:       Lillian Thomas______________________________ Date: ______________
MAIL OR EMAIL APPLICATION TO: NAACP Baltimore County Branch, 300 Lennox Ave, Baltimore MD 21214. Email:lthomas1422@aol.com






